FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e ik, o o May 01 1997 8:00am

;' CORPORATION )
3 ').E:i Sccretary of Stale

ANNUAL REPORT

i 1997 ) q.,-\‘/ DIVISION OF CORPORATIONS Secretal'y Of State

: 'DOCUMENT # M7059 (5)

-4, Corporation Name

', MEDICAL TASK FORCE, INC.

':'Principal Place of Business T T Mailing Address T ||||‘||“|“ '"N Ilm Iml ||‘|| "N |r|“ I‘"”lm I“N Iml lm' ll"
5 [ % MICHAEL B. UDELL
L NO, UNIVERSITY DR. 235 NO. UNIVERSITY DR.
| PEMBROKE PARK FL 39000 PEMBROKE PINES FL 330246715
H us ' 3. Date incorporated or Gualifiod 3a, Date of Last Report
‘2. Principal Place of Business T T zal Mailng Address T 4. FEI Number Appled For
v ] S . 650038248 Not Applicable
T 17 Sulte, Apt. #, etc. Sue, Apt. ¥, clc. i
K P = i 6. Certificate of Status Dosired O $B'75 Adc!monal
_E— Fz_ﬂ . o 2;‘["‘ Feo Required
" ., City & State City 8 State 6. Eloction Campaign Financing $5.00 May Bo
23 - e Trust Fund Contribution Added to Fess
-_le Country Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5} e 30 Florida Statutes Yos [ No
e 9. Name and Address of Gurrent Roegistere ] o 10. Name and Address of New Registered Agent
B 81] Name
S ' : 82| Sircet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
. 83
L '84] Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070507 and 6071608, Flanica Stalules, the abovo-named carporation submits this stalement for the purpase of changing its registered
office or registered agont, or both, in the Slate of Florida. Such change was autharized by the corporation’s hoard of directors. | horoby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 50705605, Flarida Stalules.

: Signature, typed of Pristad aanie al fegshence agend ard e f anpl catdn (NOE - Hegiskenot Moot sighatuie erured whan re nstating) DATE
IS O ICERS AND DIRCCTORS T8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 e
T P T vieie THIALE [Tcnarnge [T Addvon | &5
B | ihave KULA, DANIEL 112 NAME Py
¢ STREEY ADDRESS 235 N UNIVERSITY DR 12 STREET ADDRESS &
omv-sr.2e | PEMBROKE PINES FL 14CITY-S1- 76 &
TTITLE T [Toeiete 21T [Tthange ] Additon | O
JHAME ROBIN, EISENBERG 22 NAME
-graeer aooress | 235 N UNIVERSITY DR 23 STNFEL ADDRISS
iomv-sr.ze | PEMBROKEPINESFL R P
STLE Tdiree 31LE [Tohange [ Addition
SNAME : 32 NAME
/GTREET ADDRESS 33 SIREE ADDRESS
ICHmY-S1-2IP o _§ sacy-s1-np ]
JTHE T veue 4ATTE [J change L Addition
NAME 47 A
{GTREET ADDRESS 43 SIREET ADDRESS
oresre [ - - 44 GTY-51-20P
LTILE Tloree T samie [(J changz ™ [ Additicn
< NAME 5.2 RAMC
| {STREET ADDRESS 6.3 STREF] ADDRESS
EoLy-sr-ze o Kseovsraw
e [ oecene EATNLE [JChange [ Addftion
SNAME 5.7 NAMI
}_STREEHDDRESS 5.3 SIREET ADDRESS
ierY-st-2p o BECITY-§T-21F
14. | do hereby cerdify that the informalion supplied with this filing does not qualify for (he exemption stated in Section 119.07(3)0). Florida Statules. | further cerlily thal the

.

L informalion indicaled on this annual reportge supplemental annual reporl is true and accurate and thal my signature shall have the sgine legal effect as if made under oathy; that
;<. 1aman officer or direglor of the co ni:lr)?u the receoiver or truslec empowered to execule this repon as reqguired by Chapter GO7/FloridafStatutes; and that my name
\ ? 6;?

appears in Block 12 ¢l Chd 3 1l cw t an address, ﬁ ~
' L
&
a?‘%/‘? ees. Yhulgn

‘OISR ATl IS,



